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Abstract 
Background: Substance use disorder (SUD) includes symptoms indicating continued substance use despite significant issues. In India, opioid 
use is prevalent in 2.1% of the population, with heroin being the most common (1.14%). Specific personality traits may predispose individuals to 
drug use disorders. The DSM-5 alternative model defines personality disorders using five pathological domains: Antagonism, Disinhibition, 
Negative Affectivity, Psychoticism, and Detachment. While previous research has shown that patients with heroin use disorders exhibit more 
impulsivity traits, few studies have examined the personality profile using the alternative model. 
Objective: To study the correlation between personality profile and sociodemographic profile in patients with opioid use disorder (OUD). 
Methodology: A cross-sectional study was conducted on 100 patients meeting DSM-5 criteria for OUD. The Personality Inventory for DSM-5 
Brief Form (PID5BF) was used for personality assessment, and the Modified Kuppuswamy Scale (2022) for socioeconomic data. Analysis was 
done using SPSS 27.0. Descriptive data was calculated as means and standard deviations. The Chi-square test and ANOVA test was used to 
make comparisons between groups. A P value < 0.05 was considered significant. 
Results and Discussion: The study population had a mean age of 32.77 years, predominantly male (99%). The mean duration of opioid use was 
8.44 years, with an average age of first problematic use at 24.17 years. Disinhibition scored highest among personality domains (mean=1.15). 
Significant correlations included: age and Detachment, linked to unresolved developmental conflicts; education and Antagonism/Psychoticism, 
with higher education aiding increased problem recognition; unemployment and Disinhibition, affecting job performance; duration of use and 
Antagonism; primary support group issues and high Negative Affect/Disinhibition.  
Conclusion: Sociodemographic factors like education, employment, and substance use patterns are significantly affected by dysfunctional 
personality domains, especially Disinhibition and Psychoticism. Recognizing these relationships can lead to better clinical outcomes through 
personality-informed assessment. 
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Introduction 
Substance use disorder is the diagnostic term for the 
prolonged use and abuse of a substance. [1] The essential 
feature of a substance use disorder (SUD) is a cluster of 
cognitive, behavioural, and physiological symptoms 
indicating that the individual continues using the substance 
despite significant substance-related problems. An important 
characteristic of SUD is an underlying change in brain circuits 
that may persist beyond detoxification, particularly in 
individuals with severe disorders. [2] 
Magnitude of substance use in India, 2019, conducted by the 
National Drug-Dependent Treatment Centre, All India 

Institute of Medical Sciences (AIIMS), has stated that a 
substantial number of people use psychoactive substances, 
and substance use exists in all population groups. [3] 
Opioid use disorder (OUD) is defined as the chronic use of 
opioids that causes clinically significant distress or 
impairment. Symptoms of this disease include an 
overpowering desire to use opioids, increased opioid 
tolerance, and withdrawal syndrome when discontinued. [4] 
Opioid use is reported in 2.1% of India's population, with 
heroin use being the highest at 1.14% followed by 
pharmaceutical opioids at 0.96% and opium at 0.52%. [3] 
It has been suggested that presence of certain specific 
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personality traits tend to make individuals more predisposed 
to drug use disorders. Studies have also reported that 
“sensation seeking and novelty seeking” and “drug seeking 
and drug experimentation” are associated with similar genetic 
factors and neural networks. [5] 
A hybrid dimensional-categorical model in Section III, 
Diagnostic and Statistical Manual of Mental Disorders - 5 
(DSM – 5), defines personality disorder in terms of 
impairments in personality functioning and pathological 
personality traits (i.e., Antagonism, Disinhibition, Negative 
Affectivity, Psychoticism, and Detachment). Disturbances in 
self and interpersonal functioning constitute the core of 
personality psychopathology, and in this alternative 
diagnostic model they are evaluated on a continuum. Self-
functioning involves identity and self-direction; interpersonal 
functioning involves empathy and intimacy. [2] 
A questionnaire was designed as Personality Inventory for 
DSM-5 (PID-5), to measure personality pathologic traits 
(American Psychiatric Association, 2013). The questionnaire 
evaluates 25 primary attributes in five higher order domains. 
These five domains are: negative affectivity, detachment, 
antagonism, disinhibition, psychoticism, and also consists of 
an original form of 220 items and a brief form of 25 items. [6, 

7] 
Patients with heroin use disorders have more novelty seeking, 
risk-taking, and impulsivity traits and show significant signs 
of delinquency before their first experimentation with opioids. 
A significant proportion of heroin users meet the criteria for 
antisocial personality disorder (ASPD). [8] 
Chronic opioid use can produce several psychiatric 
symptoms, and opioid-using patients can also have comorbid 
psychiatric diagnoses that preceded or are clearly independent 
of opioid use. [8] 
Patients with substance abuse or substance dependence 
diagnoses who have antisocial personality disorder are likely 
to use more illegal substances; to have more 
psychopathology; to be less satisfied with their lives; and to 
be more impulsive, isolated, and depressed than patients with 
ASPD alone. 
The presence and influence of personality traits in substance 
use has been elaborated in studies throughout the previous 
decade, however, the focus remained on the established 
models of personality assessment in western population. In 
the case of opioid use disorder, the focus remained on the use 
of the five-factor model of personality.  
There remains a paucity of studies using the Alternative 
DSM-5 Model for Personality Disorders, specially pertaining 
to opioid use in Indian population. The assessment of 
personality in the background of various sociodemographic 
groups can provide a more accurate view of the relationship 
between personality and opioid use disorders. Therefore, the 
present study aimed to assess personality in opioid users 
presenting to tertiary care de-addiction services and to 
determine which kind of association exists between them. 
 
Materials and Methods 
i). Study Design: A cross-sectional observational study was 

conducted in patients of OUD fulfilling following 
selection criteria attending tertiary care de-addiction 
services in teaching institute of a metropolitan city 

ii). Study Site: The study was carried out in the IPD (In-
Patient Department) and OPD (Out-Patient Department) 
of tertiary care de-addiction services in teaching institute 
of a metropolitan city. 

iii). Selection Criteria: Patients of OUD attending tertiary 

care de-addiction services in teaching institute of a 
metropolitan city fulfilling the following criteria were 
included in the study. 

 
Inclusion Criteria 
• Patients aged 18 - 60 years 
• Patients fulfilling criteria for OUD as per DSM – 5 
• Patients admitted to IPD fulfilling OUD as per DSM – 5 

criteria not in acute withdrawal  
• Patient accompanied by a reliable informant to provide 

objective data 
• Patients willing to give consent to be enrolled in the 

study 
• Patients who understand English, Hindi, or Marathi 
 
Exclusion Criteria 
• Patients suffering from acute neurological, medical or 

surgical ailment  
• Patients suffering from any other acute major psychiatric 

disorder, except for substance use disorder, which may 
hamper the interview process  

• Patients who received Electroconvulsive Therapy within 
the last 1 month 

• Patients fulfilling the criteria for any other concomitant 
SUD criteria besides tobacco use disorder 

 
1. Sample Size:  
N= 4pq/L [²] 

In a 2019 study, opioid use was reported in 2.1% of India's 
population. [3] 
p = 2.1% 
q = 1-p = 97.9% 
L= allowable error 
3% Absolute precision  
The minimum estimated sample size for 95% confidence level 
with allowable error of 3% will be = 91 rounded off to 100. 
Total sample size taken = 100 
 
2. Methods of Data Collection 
With the approval of the ethics committee, well-informed 
written consent was taken from participants. All participants 
fulfilling inclusion and exclusion criteria were included in the 
study.  
 
Details of Scales Used  
i). Personality Inventory for DSM-5 Brief Form – Adult 

(PID5BF) 
Personality Factors were assessed with The Personality 
Inventory for DSM-5 Brief Form – Adult (PID5BF). Krueger 
et al examined its psychometric properties in normal 
population and in patients, and reported its internal 
consistency as ranging from 0.73 to 0.95. [9] Reliability was 
obtained via internal consistency, the Cronbach's alpha 
coefficient was reported to be ranging from 0.83 to 0.89, and 
re-test coefficients were 0.77 to 0.87. [10]  
Interpretation: Each item on the measure is rated on a 4-
point scale (i.e., 0=very false or often false; 1=sometimes or 
somewhat false; 2=sometimes or somewhat true; 3=very true 
or often true). The overall measure has a range of scores from 
0 to 75, with higher scores indicating greater overall 
personality dysfunction. [7] 

 
ii). Modified Kuppuswamy Scale 
Socioeconomic data was collected using Kuppuswamy scale. 

https://academicjournal.ijraw.com/


 

< 94 > 

https://academicjournal.ijraw.com IJRAW 

This study used the modified 2022 updated version adjusting 
for inflation. [11]  
The total score is calculated by adding the scores of the head 
of family’s educational status, occupational status and overall 
aggregate income of the whole family according to the 
categories specified.  
 
Data Management 
All the data collected was compiled in an Excel spreadsheet 
and analyzed. Results were displayed in Tabular and 
graphical format.  
 
Statistical Methods 
The information collected regarding the selected cases was 
recorded in a Masterchart. Data analysis was done using SPSS 
(Statistical Package for Social Sciences) version 27.0. 
Qualitative data was expressed using descriptive statistics. 
Categorical variables were expressed as frequencies. 
Descriptive data was calculated as means and standard 
deviations. 
The Chi-square test and ANOVA test was used to make 
comparisons between groups, Spearman's rho was used to 
check for the direction of association. A P value < 0.05 was 
considered significant. 
 
Ethical Considerations 
All the patients were selected according to inclusion criteria, 
they all signed an informed consent form and the proposal of 
the study was approved by the ethical committee. 
 
Results 
This was a single centric, cross-sectional study conducted in 
the Department of Psychiatry at a tertiary care hospital, after 
obtaining permission from the Institutional Ethics Committee.  
At the end of the study, we got the following results which are 
categorized under the following headings:  
 
Descriptive Data: Table 1 
Demographics of Study Population: 
• Majority of the population belonged to the age group of 

31-45 years (50%). Majority of the subjects interviewed 
were males (99%) and 1 was female. Majority of the 
population belonged to Islam (59%), second most 
frequent population were Hindus (37%), and the smallest 
group were Christians (4%). The educational status of the 
study population was as follows, education level below 
middle school - 12%, studied till middle and High school 
– 58%, and education level above High school – 30%. 

• In the study population, 28% were unemployed. 45% 
were living with a spouse and 55% were living without a 
spouse. Majority of the population studied belonged to 
Upper Lower Socioeconomic Class – 68%. 

 
Clinical Profile of Study Population: 
• Comorbid tobacco use was present in 96% of the 

participants. The most frequently encountered 
Psychosocial and Environmental problems were 
Educational problems (54%). 

• The most frequent GAF (Global Assessment of 
Functioning) score in the study population was 81 – 90 
(51%). 

 
Correlations 
• A significant relationship was found between age and the 

personality dysfunction domain of Detachment (p = 

0.02). When comparing the average total score of 
personality dysfunction across religions, Islam showed a 
higher likelihood of higher scores (p = 0.002) – Table 2. 

• The personality domains of Antagonism and 
Psychoticism showed significant difference of means 
between personality groups based on Years of education 
(p = 0.013, 0.037). Unemployed individuals were found 
to have statistically higher levels of Disinhibition (p = 
0.021) – Table 3. 

• A significant relationship was observed between 
personality groups under the categories of the duration of 
opioid use, the duration of problematic opioid use, and 
the personality domain of Antagonism (p = 0.020, 0.014). 
The difference between means of personality groups 
under the category of age at first problematic opioid use 
was significantly linked to the personality domain of 
Disinhibition (p = 0.011). Although high Disinhibition 
was associated with a lower age at first use, according to 
Chi Square test, this just missed statistical significance (p 
= 0.053) – Table 4. 

• The difference of means between the personality groups 
under the clinical parameter of Number of attempts to 
quit opioid use, was statistically significant with the 
Personality domain of Detachment (p = 0.029), using 
ANOVA test. It was found that as the degree of 
Detachment increased, there was a statistically significant 
increase in the number of attempts to quit opioid use (p = 
0.026) using Spearman’s correlation coefficient – Table 
5. 

• Individuals with problems in their primary support group 
are more likely to exhibit High Negative Affect (p = 
0.021) and high Disinhibition (p = 0.007). Participants 
with legal problems have poorer control over behavioral 
inhibition (high Disinhibition) compared to those without 
legal problems (p = 0.022). Individuals with a GAF score 
of 41–80 showed higher levels of Disinhibition (p = 
0.041), while those scoring 81–100 had significantly 
lower Psychoticism levels (p = 0.03) – Table 6. 

 
Discussion 
This was a single centric, cross-sectional study conducted in 
the Department of Psychiatry at a tertiary care hospital, after 
obtaining permission from the Institutional Ethics Committee.  
 
Demographics and Clinical Profile of Study Population  
Age 
The mean age of participants was 32.77± 8.17 years. Most 
participants (50%) were aged 31-45 years, followed by 18-30 
years (42%), with the smallest group being 46-60 years (8%). 
Similar age distributions were observed in other Indian 
studies, including Gupta et al. where the mean age was 29.9 ± 
6.9 years, [12] and another comparative study reporting a mean 
age of 29.83 ± 8.9 years. [13] 
 
Education status 
Most participants had education up to high school (31%), with 
only 5% having graduated or studied beyond. These findings 
align with Chaturvedi et al.'s study, which reported that 
26.3% of participants had middle school education and only 
4.7% had higher education, though the majority in their study 
were illiterate (53.9%). [14] 
 
Occupational Status 
In the study population, 28% were unemployed and 72% were 
employed. This unemployment rate was comparable to Peters 
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et al.'s study (~30% unemployment) [15] and Chaturvedi et 
al.'s study (49.4% unemployment). [14] Higher unemployment 
rates may contribute to opioid use disorder development, [16, 

17] interrupt treatment access leading to relapse, [18] and create 
barriers to returning to work due to stigma. [19] 
 
Marital Status 
45% of participants lived with a spouse, while 55% lived 
without. This is similar to Chaturvedi et al.'s findings (56.7% 
married). [14] Higher rates of unmarried status have been 
associated with increased likelihood of seeking healthcare for 
opioid use. [20] 
 
Socioeconomic Status 
Most participants (68%) belonged to the Upper Lower 
socioeconomic class, consistent with Kadam et al.'s study 
where Lower SES comprised 83.3%. [21] Lower 
socioeconomic status has been linked to higher utilization of 
opioid-related health services. [20]  
 
Substance use Related Pattern of the Study Population 
The minimum age at first problematic opioid use was 10 
years, with a mean age of 24.17 ± 6.049 years. This aligns 
with other Indian studies: Chaturvedi et al. reported mean 
initiation age of 23.7 ± 9.3 years. [14] Notably, onset below age 
18 is significantly associated with higher likelihood of 
psychiatric comorbidity compared to onset after age 30. [22] 
Comorbid tobacco use was present in 96% of participants, 
similar to Bhat et al.'s study (97.3%) [23] and Peters et al.'s 
global study (92%). [15] 
 
Psychosocial and Environmental Problems 
Educational problems were most common (54%), consistent 
with another Indian study reporting 57%. [24] Housing, 
healthcare access, and legal problems were least frequently 
encountered. 
One-fifth of participants had problems with primary support 
group, which has been shown to contribute to opioid misuse 
and overdose risk. [25] 
Legal problems and involvement with criminal justice system 
predispose individuals to OUD and contribute to poor 
treatment outcomes. [26, 25] 
 
Global Assessment of Functioning 
Most participants (51%) scored in the 81-90 range on the 
GAF. Studies have demonstrated strong correlation between 
GAF scores and overall quality of life. [27, 28] 
 
Personality Inventory of DSM-5 Brief Form 
The highest scores were observed in Disinhibition and 
Detachment domains. Studies with other substances of abuse 
show similar patterns, with Disinhibition being a significant 
predictor of problematic substance use. [29, 30, 31] 
 
Analysis of the Correlation between Personality Profile 
and Sociodemographic Variables and Substance Profile of 
the Study Population 
Age 
Age showed significant correlation with Detachment. This 
may reflect unresolved developmental conflicts as explained 
by Erik Erikson's theory. [32] where individuals with substance 
use disorders may experience isolation, stagnation, and 
despair as they age. 
 
Religion 
Islam was associated with higher average total scores on 

personality dysfunction, though this finding should be 
interpreted cautiously as the hospital's catchment area is 
predominantly Islamic. 
 
Association of Personality Profile with Education 
Psychoticism and Antagonism showed significant correlation 
with education. Despite literature suggesting Psychoticism is 
negatively correlated with scholastic achievement, [33, 34] the 
study found that higher education may increase recognition of 
behavioral problems and likelihood of seeking care. 
Antagonism appeared directly proportional to education level, 
possibly because defiant attitudes become more apparent and 
problematic as education advances. 
 
Association of Personality Profile with Working Status 
Unemployed individuals exhibited statistically higher levels 
of Disinhibition, consistent with other studies.35 
Disinhibition's facets (impulsivity, disregard for others, 
distractibility, risk-taking) [36] may lead to frequent job 
changes, poor leadership skills, [37] and behaviors affecting 
work performance. 
 
Association of Personality Profile with Duration of 
Problematic Opioid Use (Years) 
Antagonism showed significant positive correlation with 
duration of problematic opioid use, consistent with literature 
showing chronic substance use is associated with lower 
agreeableness. [38] Antagonistic traits may impede relationship 
formation and treatment-seeking, resulting in longer 
substance use duration. 
 
Association of Personality Profile with Age at First 
Consumption of Problematic Opioid Use 
Disinhibition was inversely proportional to age at first 
problematic substance use. This trait manifests as 
participation in high-risk activities and tends to emerge during 
adolescence, potentially leading to earlier onset of substance 
use. 
 
Association of Personality Profile with Number of 
Attempts to Quit Opioid Use  
Detachment showed statistically significant association with 
number of quit attempts. Individuals with elevated 
detachment experience social withdrawal and depressive 
symptoms, [36] potentially impairing functioning and 
increasing healthcare-seeking behavior, resulting in more quit 
attempts. 
 
Association of Personality profile with Psychosocial and 
Environmental Problems – Problems with Primary 
Support Group 
Individuals with primary support group problems scored high 
on Negative Affect and Disinhibition. These domains are 
characterized by poor interpersonal relationships, hostility, 
emotional liability, disregard for others, impulsivity, and 
irresponsibility, [36] affecting relationships with caregivers.  
 
Association of Personality Profile with Psychosocial and 
Environmental Problems – Legal Problems 
Legal problems were associated with higher Disinhibition. 
Disinhibition-related behaviors (risk-taking, recklessness, 
substance abuse) increase likelihood of legal issues. DTC 
achieves its goal of harm reduction by way of having their 
participants engaging in negligible illegal activities, through 
the use of substitution therapies, and robust counseling 
methods. 
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Association of Personality Profile with Global Assessment 
of Functioning 
Individuals with GAF scores of 41-80 showed higher levels of 
Disinhibition, while those scoring 81-100 had significantly 
lower Psychoticism scores. GAF strongly predicts overall 
quality of life. [27, 28] Disinhibition impacts work, social 
interactions, and general functioning, [39] while functional 
impairment is specifically associated with Psychoticism. [40] 
Individuals with lower psychopathology tend to perform 
better in daily tasks. 
 
Limitations 
i). Limited Generalizability: Hospital-based study with 

small sample size collected over one year from a single 
drug treatment center. 

ii). Methodological Constraints: Subject to confounding 
factors and biases inherent to observational studies. 

iii). Self-Report Bias: Assessment relied on self-reported 
measures which may introduce reporting bias. 

iv). Cross-Sectional Design: Single-point assessment 
prevents establishing cause-effect relationships between 
substance use and personality factors or evaluating 
intervention effectiveness over time. A longitudinal 
design with multiple assessments would provide more 
meaningful insights. 

 
Table 1: Descriptive Stats 

 

 Parameters Minimum Maximum Mean SD 
Age (in years) 18 57 32.77 8.173 

Years of education 0 18 8.93 3.663 
Duration of problematic opioid use (years) 0 30 7.92 6.831 

Age at first consumption of problematic opioid use (years) 10 42 24.17 6.049 
Number of attempts to quit opioid use 0 10 2.93 2.021 

Number of admissions to quit opioid use 0 9 0.78 1.323 
Negative affect 0.0 3.0 1.104 0.7808 

Detachment 0.0 2.8 1.132 0.7125 
Antagonism 0.0 3.0 0.594 0.6639 
Disinhibition 0.0 2.8 1.150 0.8102 
Psychoticism 0.0 2.2 0.532 0.5433 

Average total score PID5BF 0.12 2.00 0.9012 0.49848 
SD: Standard Deviation, PID5BF: Personality Inventory for DSM5 Brief Form 

 
Table 2: Association of Personality profile with Age, Religion 

 

Parameters 
Age 

Mean Square F Sig. 

Detachment 
Between Groups 0.743 1.831 0.020* 
Within Groups 0.405     

 

 
Religion 

Total P value 
Islam Hindu Christian 

Average total score 
Low Average total score 

28 30 3 61 

0.002*‡ 
47.50% 81.10% 75.00%  

High Average total score 
31 7 1 39 

52.50% 18.90% 25.00%  
*Correlation is significant at the 0.05 level, ‡Fisher’s Exact test was used to calculate level of significance (2-tailed) 

 
Table 3: Association of Personality profile with Education, Employment Status 

 

Parameters 
Years of Education 

Sig. 
Mean Square F 

Antagonism 
Between Groups 0.835 2.223 0.013* 
Within Groups 0.376   

Psychoticism 
Between Groups 0.499 1.906 0.037* 
Within Groups 0.262   

  
Employment status 

Total P value 
Unemployed Employed 

Disinhibition 
Low Disinhibition 8 (28.6%) 39 (54.2%) 47 

0.021* 
High Disinhibition 20 (71.4%) 33 (45.8%) 53 

Psychoticism 
Low Psychoticism 18 (64.3%) 64 (88.9%) 82 

0.004* 
High Psychoticism 10 (35.7%) 8 (11.1%) 18 

*Correlation is significant at the 0.05 level 
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Table 4: Association of Personality profile with Duration of opioid use, problematic opioid use (years), and Age at 1st consumption of 
problematic opioid use 

 

Parameters 
Duration of Opioid Use  

Mean Square F Sig. 

Antagonism 
Between Groups 0.678 1.879 0.020* 
Within Groups 0.361 

   

 
Duration of Problematic Opioid Use 

Mean Square F Sig. 

Antagonism 
Between Groups 0.679 1.933 0.014* 
Within Groups 0.351 

 

 
Age at 1st Consumption of Problematic Opioid Use 

Mean Square F Sig. 

Disinhibition 
Between Groups 1.043 2.01 0.011* 
Within Groups 0.519  

 
Age at First Consumption of Problematic Opioid Use Range Total p value 

<= 24 years > 24 years  

Disinhibition 
Low Disinhibition 

22 25 47 

0.053† 
38.6% 58.1% 47.0% 

High Disinhibition 
35 18 53 

61.4% 41.9% 53.0% 
*Correlation is significant at the 0.05 level, †Correlation just missed statistical significance 

 
Table 5: Association of Personality profile with Attempts to quit opioid use 

 

Parameters 
Number of Attempts to Quit Opioid Use 

Mean Square F Sig. 

Detachment 
Between Groups 1.048 2.278 0.029* 
Within Groups 0.46  

 

  Number of Attempts to Quit Opioid Use 

Spearman's rho Detachment 
Correlation Coefficient 0.223* 

Sig. (2-tailed) 0.026* 
*Correlation is significant at the 0.05 level 
 

Table 6: Association of Personality profile with Psychosocial and Environmental Stressors, and Global Assessment of Functioning (GAF) 
 

 
Problems with Primary Support Group 

Total P value 
No Yes 

Negative affect 
Low Negative Affect 

47 6 53 

0.021* 
58.8% 30.0%  

High Negative Affect 
33 14 47 

41.3% 70.0%  

Disinhibition 
Low Disinhibition 

43 4 47 

0.007* 
53.8% 20.0%  

High Disinhibition 
37 16 53 

46.3% 80.0%  

 
Legal Problems 

Total P value 
No Yes 

Disinhibition 
Low Disinhibition 

36 11 47 

0.022* 
55.4% 31.4%  

High Disinhibition 
29 24 53 

44.6% 68.6%  

 
Global Assessment of Functioning 

Total p 
41 - 80 81 - 100 

Disinhibition 
Low Disinhibition 9 (31.0%) 38 (53.5%) 47 

0.041* 
High Disinhibition 20 (69.0%) 33 (46.5%) 53 

Psychoticism 
Low Psychoticism 20 (69.0%) 62 (87.3%) 82 

0.03* 
High Psychoticism 9 (31.0%) 9 (12.7%) 18 

*Correlation is significant at the 0.05 level 
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Conclusions 
It can be concluded from the present study that 
sociodemographic variables like education, work, overall 
functioning, and pattern of substance use is significantly 
affected by dysfunctional personality domains. Disinhibition 
and Psychoticism emerged out as the most prominent domains 
across all types of sociodemographic variables, even when 
different statistical tests were run.  
An individual’s sociodemographic background also seems to 
have an impact on their functioning, and relationships which 
in turn may further influence their pattern of substance use. 
An assessment of risk factors which predisposes an individual 
to substance abuse and dysfunctional personality can 
contribute to better outcomes in a clinical setting. 
 
Key Clinical Implications 
i). Age-Targeted Interventions: Prevention and treatment 

programs should be customized for young and middle-
aged adults, with early intervention strategies for 
adolescents given the early onset of opioid use. 

ii). Educational and Vocational Support: Treatment plans 
should incorporate academic support, vocational training, 
and employment assistance to address the prevalent lower 
educational attainment and high unemployment rates. 

iii). Tobacco Co-Treatment: Given the extremely high 
comorbidity (96%), integrated treatment addressing both 
opioid and tobacco dependence should be standard 
practice. 

iv). Personality: Informed Assessment and Approaches 
v). Comprehensive Assessment: Including personality 

measures in assessment protocols to better match 
treatments to individual needs and personality profiles. 

vi). Extended Follow-up: Tailored relapse prevention 
strategies and long-term monitoring based on personality 
risk factors. 
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